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NOTE: The term “the home” refers to the aduit family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disciosed on this form, uniess the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based an the needs of the residents already in the home. For more information on reasonabie accommodations and the
reguilations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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Sklled Hursing Services and Nursing Delegation

Specizliv Cars Desjunations

. AbouttheHome =

1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, andfor other distinct attributes of the
home.

2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

Feb 1, (596 |58/9 5o SHERI 0oy pue, Thcorn, WS- 84 f

4. SAME ADDRESS PREVIOUSLY LICENSED AS: :

SHERCIO pay A7 H

5. OWNERSHIP

B Sole proprietor
- [ ] Limited Liability Corporation z
[} Co-owned by:

[ Other:
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~PersonalCare oo

“Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)

1. EATING

if needed, the home may prov;de assisiance with eating as follows: }fa & 33 fﬁéﬁﬁﬂﬂu YA ,’i}m m%cq- [Py
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2. TOILETING

| If needed, the home may provide assistance with toileting as follows: ks re (,&Mjf b E2,At, poridra f”V
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3. WALKING

If needed, the home may provide assistance with walking as follows: sl o, Lok g loars ;8 ”ﬁwﬁ
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4, TRANSFERRING

if needed, the home may provide assistance with transferring as follows: &/ e
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5. POSITIONING
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8. BATHING Z o
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el EEa - Y Medication Services :

i the home admnts reS|dents who need med:catton assistance or medacat&an adminlstratson services by a iega!!y
authorized parson, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relatlng to medications. (WAC 388-76-10430)

The type and arnount of medication ‘assistance provided by the home is: AT pre—scs BRE E 188
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If needed, the home may provide assistance with posmonmg as follows: ©¢ L,M iff iy’ e Lol OAL5T i t/

If needed, the home may prowde assistance with dressing as follows: Chippn %?w% v ¢ Moy &2 :’7 f«. fwj
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If needed, the home may provide assistance with bathmg as follows: 5"? ol s & ‘}im—“u L”‘E‘““:j ot ""& L e .
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If needed, the home may prov assistance with personal hygtene as follows: va— Tl fho g w‘ffﬁ@%
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- Skilled Nursmg semces and Nurse. Delegation

[ If the home identxf ies that a res:dent has a need for nursing care and the home is not able to prowde the care per chapter
18.78 RCW, the home must contract with a nurse currently ficensed in the state of Washington fo provide the nursing care
and service, of hire or contract with & nurse o provide nurse delegation. (WAC 388- 76 -10405}

The home provides the foilowing skt!ted nursing services: il 5"”*’“‘" LA LE / sy
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The home has t & ablilty to rov:de the foiiovw skilled nursing services by delegatton O X e /. b Bt
p ?L,z v

il A Yot ,ﬁw{fw‘,ﬁ, QLWAM Eet )
i 7 - b

{f/wm;«g_; o ww,ﬁg i ;n.e»-»ffh g
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION o< f. g}&,ﬂg B g ety
ff” wnf Gamd, fﬁw»w I ?}f MM - L B e Mﬂwﬁdm{d e AMF‘_,...?{?— o

/

¢

Coieleosoaa e oo o Specialty Care Designations:
We have compieted DSHS appmved trainmg for the following specially care desngnatlons

& Developmental disabilities
B Mental illness
£ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS  £% vk 2 e o

. Staffing

The hame ] proveder or entzty represeni‘atzve must !we in the home or empioy or have a contract wath a resadent manager

- who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity

| representative, or resident manager is exempt from the requirement fo live in the home if the home has 24-hour staffing |
| coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040) ‘

I The provider lives in the home.
{7 A resident manager lives in the home and is responsible for the care and services of each resident at all times.

[1 The provider; entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The nomal stafting levels for the home are:
[] Registered nurse, days and times:

{1 Licensed practical nurse, days and times:

memf ed nursing assistant or long term care workers, days and times:

[] Awake staff at night Receive d
[ Other: .
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~Cultural or Language Access .

The home must serve meais that accommodate cultural and ethnic backgmunds (388~?6 10415) and prowde
informational materiais in 2 language understood by residents and prospective residents {(Chapter 388-78 varicus
sectlons)
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The home must fully disclose the home's policy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAQC 388-76-10522)

] The home is a private pay facility and does not accept Medicaid paymenis.

™

ADDITIONAL COMMENTS REGARDING MEDICAD |

The home must provade each res:dent W|th a iist of act;vmes customamy avaﬂable in the home or arfanged for by the
home (WAC 388-76-10530).
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